
 APPLICATION FOR PERPETUAL/PURCHASE AGREEMENT 

CITY OF VICKSBURG, CEDAR HILL CEMETERY 

EASEMENT FOR INTERMENT SPACES/LOTS  

This Agreement is entered into this the _________ day of ____________________ , _____, by and between the 

City of Vicksburg, Mississippi (“City”) and__________________________________________________ _ (“Purchaser”) 

for the purchase of a Perpetual Easement for Interment at the Cedar Hill Cemetery. 

WHEREAS, the City keeps and maintains the Cedar Hill Cemetery and offers for purchase Perpetual Easement(s) for 

Interment at the Cedar Hill Cemetery; 

WHEREAS, the Purchaser desires to submit this application for the purchase of a perpetual easement(s) to acquire 

burial rights for one or more lots in the cemetery; 

NOW THEREFORE, in consideration of the mutual promises and conditions contained in this Agreement and other 

good and valuable consideration, including the foregoing recitals, the parties agree to the following: 

1. The Purchaser is hereby acquiring the right of burial in, and perpetual care of, herein described as follows: 

DESCRIPTION OF LOT (S)  

 _________ Grave Space(s) in the __________ of Lot______, Square_____, Div:_____Size: ____   
(Plots) (Direction) 

2. The Purchaser understands that the following persons are authorized to be buried in the purchased spaces/lots. Please 

submit requests for additional spaces/lots on a separate sheet of paper if more than 4 spaces are requested: 

3. The Purchaser is purchasing _________ (number) plot(s) in the amount of $ 

IN WITNESS WHEREOF, the parties cause this Agreement to be executed themselves or by their duly authorized representatives on the 

date set forth above. The Purchaser affirms having read the City of Vicksburg, Cedar Hill Cemetery Statement of Policy and agrees to abide 
by all regulations. The Purchaser further agrees that he/she has the authority to authorize the interment of the deceased and that the exact plot 

location is correct. The Purchaser hereby agrees to indemnify the City and hold the City harmless for any claims made against the City 

relating to the interment of the deceased. 

Signature of Authorized owner-purchaser-heir or representative City of Vicksburg Official 

(printed name of authorized owner-purchaser-heir) Date 

Address  

City, State & Zip Code 

Phone Number Date 

04/11/2024 
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